MISSOURI DIVISION OF HEALTH —

DEPARTMENMT OF PUBLIC HEALTH AND WELFARE
Regictration District Ne. n_---___qq_g_.?rlmnry Registration District No.

DO NOT WRITE
ON THIS $TUB

AMENDED

— SJANDARD CERTIFICATE OF DEATH =
B o * e 003 sewres e 1L 0B66:

STATE FILE NUMBER .

VS 300
Rev. 4/59

DATE AMENDED

20}

2

CEOF
a. COUNTY

2. USUAL RESIDENCE (Where decea'nd lived.
8. STATE b. COUNTY
Misgouri

I institution: Residence before

admiuslon)

R
TOWN

b. CITY [If outside corporate limits, give TOWNSHIP only)

S5t Louis, Misgouri

Length of stay in Ib

72 yrs

QR
TOWN

c. CITY

Inside Limits

Yes m No O

SPITAL O

INSTITUIION vets Admrin

c. FUI.L NAME OF (If NOT In hospital, give location)

Inside Limits

d. STREET
ADDRESS

Hospltal Yea QX No O

(If ounside, give location)

2906 N Vandeventer

Reside on Farm

Yes ] No g

3. NAME OF DECEASED
{Typa or print}

Firar

Middle

Laar 4. DATE Mont|

h Doy

Leo

Garroll

10/16/63

QOF
DEATH

Year

5. SEX

4. COLOR OR RACE

7. Married T
Widowed a

Novar Marrled []
Divoreed

E. CF BIR'IH

9. AGE (laat birthday} [IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

72

Hours Min.

10a. USUAL OCCUPATION [Give kind of work done

ﬁé‘%ﬁ'éa Wi ai#alioéerwn if retired)

12a. FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

USA

14. NAME QF HUSBAND OR WIFE

None

1. BlRTHPI.ACE (City and state or country)

St Louis, Mo

13b. MOTHER'S MAIDEN NAME

16. SOCIAL gECURITY NO.

Healy
17. INFORMARNT addren 09 St Touls Ave

Susis JohndrosDau-in=law St Ionis, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, r! of_unknown) |(If wiI war or dates of servi

18. CAUSE OF DEATH (Erter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Pneoumonia

[
=
wr
=
>
v
o]
fa]

Conditions, if any,]  DUE TO {b) Chronic Iamg Diseage
which gave rise to
above cause (a),
stating the under-

INSTEAD OF

cause DUE TC (2) 5&7 2)

GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal
disease condition given in PART | (a)

lying
PART 1.

PART NI, If deceased was female was
there a pregnency [n last 90 days.

I O Yas ] O Ne I ] Unknown
njury in PART | or PART Il of item 18.)

19, WAS AUTOPSY 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of
PERFORMED

YESC} NO

20c, TIME OF
INJURY

20a. ACCIDENT  SUICIDE ~ HOMICIDE
O a a

Heour
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK OJ

2|H.vn§-'1dad the deceasad hoﬂ\s—m—]—%}éﬂL—' to— 101 16_LL and last umﬁhve on lom/ 63
7

Maonth, Day, Yeosr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

12}

20e. PLACE OF INJURY {(s.g., in or abour home,
farm, factory, street, office bldg., erc.)

MEDICAL CERTIFICATION

20f, C1TY, TOWN, OR LOCATION COUNTY

m on the date stated above, and to the best of my knowledge, fram the causss stated.
22h. ADDRESS

ViH, St Louis, Mo,

MATORY 23d. LCCATION [City, town, or county)

24. E‘JII.IERA DIRECTOR Lgsl.eﬁtmas'%o. 8Y LOCAL REG.S l-2?.. g:guin'a;ss t%%‘, )
Cullen & Kelly 7267 Natural Bridgel OCT 18 19g3 )@L/}{MZ L.

{Licansed Embalmer’s Statament on Reverss Side)

Death accurred at.

[ 22¢. DATE SIGNED

10/17/63.

[State)

USE BLACK INK

225 SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

. BURIAL, CREM g
KEMOVAL [Specify)

BY AFFIDAVIT OF

ITEM NQ.




I _:STATEMENT -BY ‘LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. \O
Sy %

/\./,—'—%

Student Signed -
Signature of Student Embalmer

Licensed Embalmer No. //7)’/

-

&-—5—%4,

. P.O. Address

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above censtilutes grounds for. revocation of license). B

If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg" =

If this body is not embalmed, fact should be so stated above. . .




